Repeat needle insertion in vertebroplasty to prevent re-collapse of the treated vertebrae.
Patients with un-relieved pain after vertebroplasty due to re-collapse of the cemented vertebrae have been reported. Here we report a technique of vertebroplasty that can reduce the incidence of re-collapse at the cemented vertebrae. Between March 2002 and September 2008, 134 patients with 205 painful vertebral compression fractures underwent vertebroplasty in our institutes. The indication of using this technique was unfilled area more than 25% of the vertebral body height in lateral radiograph. The vertebroplasty procedure was performed according to the technique described by Jensen. If the unfilled area were more than 25% of the vertebral body height in lateral radiograph, another needle would be inserted aiming at the unfilled area. As outcome measurement, a visual analog scale with 10 divisions and plain radiographs (to measure the anterior vertebral body height of cemented vertebrae) were used. Thirteen vertebrae were treated with this technique. The mean age was 74.4 years. The immediate post-vertebroplasty anterior vertebral height was 24.92±3.59 mm, changed to 23.52±3.54 mm at final follow-up. The visual analog scale decreased from a mean of 8.7 before vertebroplasty to 2.3 at final follow-up. The follow-up duration ranged from 15 to 38 months (mean 18.5 months). There was no case of re-collapse of the cemented vertebrae, and no procedure-related complications. In the treatment of vertebral compression fractures by percutaneous vertebroplasty, repeat needle insertion to the unfilled area may be helpful to decrease the incidence of re-collapse of cemented vertebrae if the unfilled area is more than 25% of the vertebral body height in lateral radiograph.